2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # 991816 .

1. Entity Namel t..!

F13rida Welcome Station

, Inc.

Principal Place of Business

3700 SE Hawthorne Rd

Gainesville, F1. 32641

Mailing Address

3700 SE Hawthorne Rd
Gainesville, F1 32641

2. Principal Place of Business

3700 SE Hawthorne Rd.

3.

Maiting Address

3700 S, E. Hawthorne Rd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90223 041 ***150.00

| 46038509
|

|
‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | ' Applied For
Gainesville, F1 Gainesville, F1l 59-1098881 Not Applicable
Zip Country Zip Country ” | ‘ $8.75 Additional
3 2641 us 32 641 US 5. Certificate of St?lus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
1ot T T, T e e L L e e T T =TT ae - Na-[‘n?'—-—-'-» - —_—— - | B B

_—

Robert L. Saunders
1705 N. W. 26th Way

Gainesville, F1, 3260

Street Address (P.O. Box Number is l‘fot Acceplable)

5

City

\
| FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in :the State of Florida.

SIGNATURE

Signaturg, typsd or printed narme of registered agent and il

& if applicable.

{MNOTE: Registered Agent signature raquired when reinstating)

| DATE
|

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing

! $5.00 May Be
Trust

und Contributian. Added to Fees

(See criteria on back) | . Make Chack Payable to Department of State | _
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE President 1 Delete TITLE ‘ O Change [ Addition 8_
NAME NAME . =

Robert L. Saunders C
STREET ADDRESS STREET ADDRESS
705 N W_26th Tay | 3
CITY-ST-ZP ainesville, FI. 32605 CITY-57-2P | - &
o
Tme . 1 pelete TITLE | Ochange [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-2IP |
LSk e —-=- - Epeee—— ] me - '[ : —[ Chenge~ "] Addition |~
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP ‘
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP |
TITLE O Relete TMLE | Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TLE [ Detete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51-717 GITY-ST-2IP ‘ ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report is trug and accurale and that my signature shall have the same legal effect as!if made under oath; that | am an officer or director
DA ustes empowersd to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changed, or on an attac

SIGNATURE:

an addres

Daytima Phone #




